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HAWAIl STATE ETHICS COMMISSION .- ) .
1007 BISHOP STREET, ASB TOWER 970 05 APR -4 A1 2
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TEL: 587-0460 FAX: 587-0470

email: ethics@hawaiiethics.org STATE OF AW i :
CTATE DTHICS CUMMHISE "
LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PARTI LOBBYIST
NAME(Lust) (First) (Middle) TELEPHONE
Ramsay K K R 335.323 0
MAILING ADDRESZS (Sireet) FAX
001 Pennsvivania fv<, MO Suije 400 A2 . 378.8449 -
(City) (State) (Zip Code)

' DC 2000
-%}%}%!ON (Filt In only if you arc cmployed by a business entlty which hea been ra laI;ed totonby) TELEPHONE
Binevicas Healin Insuuance Plans A 0R.778. 3200

MAILING ADDRESS (Street)
iQL.(;@MZanL - M), Sud 1820 (Z(Qcofl), 128.8492-

Wialhirgton, D 2-0004

PART Il _ ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Amenica’s Healin InSurary ¢ Plons 202.478.32.00

AILING ADDRESS (Sireet)

lvani W S+ S0 202.328. 810 >

(City) tate) (Zip Code)
Wadhi n fon D¢ 2000
NAME OF PERSON RESPONSIELE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
QicK onm&m o2 FFB 3330
MAILING ADDRESS (Stract) FAX
0| Pennsy\Varda i, NW Swige STO  203.338. 849>
{Clty) (51ale) (Zip Code)
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Communlcations & ' - Goveornment Operations &
Public Utilitie Financoe

Consumer Protoction 2
Commerca

Hawaiian Affairs

Culure, Arts, Historic :
Preservation
Ecology. Energy © " Houslng '

Environmental Protection

PART I _DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY.
Agriculture * - Education FHluman Services Sclence, Technology &

Intergovernmenta! Relotions,
Internatlonal Affairs

; Labor & Employment

Planning. Land & Water
Use Management

Public Safety & Corrections

. Other: (Ingicate below)

Economic Development

Tourism & Recrealon

Transportation

PARTIV CERTIFICATION OF LOBBYIST

Signature Block

(Signature of Lobbyist)

Lherepy certibythat the Information furnished above is, to the best of my knowledge, correct and complete.
3] z4l-s

(Date)

PARTV _AUTHORIZATION TO LOBBY

NAME

\/EPFM (. brrsane

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

S U P~ sommr fpPmRs

NAME OF ORGANIZATION (if applicable) TELEFPHONE
AH1.P 201 7763100
MAILING ADDRESS (Street) FAX
éor é/wviy/y‘mi /’( ey ﬁ;n Sn
(City) {State) (Zip Code)

Wf3m v oY bc

Signature Block

I hereby authorize the above - gamed person to engage in lobbying activities on behalf of the undersigned.

A [ 4 Sy I'll -
(Sign of Ahorifing Officer or Person Represented)
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(Date)
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